2000 UNIFORM BUSINESS REPORT (UBR) 5

DOCUMENT # PQO000102629 : . .", FILED

RON PINE & ASSOCIATES INC.

1. Entity Name P\ Jun 29, 2000 8:00 am

Secretary of State

05-17-2000 90960 017 ***150.00

Principai Place of Business Mailing Address
7758 NOREMAC AVENUE 7758 NOREMAC AVENUE
MiAMI BEACH FL 3314 MIAMI BEACH FL 33141
2'[2"2 a’é'atz“ DEif B"E”"mﬂf MVE * * Mallng Adtees | ”||||"m"|"mm "m“mml lm " " mlmmm m”m
E s
Suite, Apt. ¥, etc. Sulte, Apt. #, 8lc. DO NOT WRITE IN THIS SPACE
Clly & State - _. Cily & State T4 7FEI Numbar Applied For
.
1BMI BEACY, FL "S- 0qlle3l, ¢ Not Applicabio
Zip Country Zip Country o o $8.75 addiional
? 9 I a{ . 5. Certificate of S'talus Desired O Foo Roquired
.6.. Nams and Addrogs of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
PINE, RONALD Steet Address (P.0, Bax Number is Not Acceptable)
_ . TISBNOREMACAVENUE _ . _ I i \ ,' S
MIAM) BEACH FL 33141 Tl
City ‘ FL Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida.
SIGNATURE
Signature, lyped or priniad name of registered agent and tite it appicabie. INOTE: Regisierad Agant signalure ratiuiced wheon reinslatng) DATE
8. This corporation Is eligiole to satsty its Intangiole FILE NOWN! FEE IS $150.00 10, Election Campaion Fnarcit
Tax filing requirement and elects to do so. - After MAY 1, 2000 Fee will be $550.00 ) Trust Fund Coztarg:uﬁm "9 = fg.gomMFay 530
(See crileria on back} 0 Make Check Payable 1o Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 »
TITLE ¥ Oopsee - Tme PRE ﬂpg/yf ) Change /ﬁ(ﬂadmon §
NANE N RONRLD PINE <
STREET ADDRESS ﬂ STREETADORESS | o 24" ANDBS” A A AVEA/[/E 3
CITY-ST- 2P CITY-ST-2IP w
o
e 3 Detete e ‘ [l Change [ Additlon | <
NAME HAME ‘
STREET ADDRESS STREET ADDRESS
- 517 . £mY-§1-2¢
TME 7 Oulets e ) [ Change [ Addition
NAME NAME :
STAEET ADDRESS STREET ADDRESS ,
Crey-5T- IP CITY-5T-71F :
TmE b - © T Deee T e et * F)-Change — 3 Addition-
RAME NAME i
STREET AGDRESS STREET ADDRESS i
CITY- ST-2F CITY-§T- 290 *
TIRE O Deteta e ‘ T Change 3 Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CHTY-S1-21F CITY-ST-2P
e [J Detete me ' CJchange  [J Aadilion
NAME NAME k
STREET ADDRESS STREET ADORESS
CIy-S1-2p CITY-ST-21P
13. | hereby certify that the informatign supplied with this filingYoes not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. ! further certify that the information
indicated on this report or suppfeinental report is trug agd decurate and thal my signature shall have the same legal effact as if made under oath; that | am an efficer or diractor
of the corporation or the receffer br trustes empayereg to dxecute this report as required by Chapter 607, Florida Statules: and that my name appears in Biock 11 or Block 12 If
changed, or on an attachmsy g b .
. a' Rl — e
sIGNATURE: (7 = #A?{éﬁ Wy 595 1559
) BIG Daytune Phone #




